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of rapid and workmanlike preparation in the States s
for the huge medical task that lies immediately ]
ahead. He showed himself both informing and
tactful in the manner in which he approached our 
colleagues in the United States, being able to take 
the point of view of one who had worked on the
field of battle from the beginning, and who there-
fore knew alike the value of what had been done
and the directions in which it was necessary that
in the future we should all do better. It is not the
least of Colonel GooDWIN’s recommendations to his

important post that he should have won the confi-
dence, even the admiration, of the medical profes-
sion in the United States, whence already is pro-
ceeding to these shores and to France, the advance
guard of an army of healing and prevention.

In the time that is coming the share which
medical science will have in winning the war and in
minimising the losses to civilisation brought about
through its grievous influence- will become more
obvious to the general public. Under Sir ALFRED
KEOGH almost every aspect of medicine in con-

nexion with the war had to be realised by the
imagination before ib appeared in fact, and had to
be considered while in a state of experiment before
effective administration could give shape to any
consequent measures. But now, in the fourth year
of the war, scientific and clinical research are

going hand in hand with the daily labours of the
fighting fronts, while the methods not only for
arresting evil and alleviating misery at the
moment but for obtaining the best after-results

among the injured material have become codi-
fied and placed in a position to work them-
selves out to better things. It will be Colonel
GooDWIN’s magnificent task to carry on all this
collated work with the zeal and absorption of those
who have gradually brought it into being. He, like
Sir ALFRED KEOGH, will have to hold the balancE
between conflicting policies and discordant interests
and we may be certain that his endeavours will be
under the perpetual guidance of a resolute inteni
to win the war.

A Medical Man and a Lady
Supervisor.

A SOMEWHAT unusual case, and a very serious

one, of interference by a lady supervisor of an

Approved Society in a matter concerning a medical
practitioner on the panel and his insured patient
was recently brought before the Denbighshire
Insurance Committee by Dr. E. Moss, of Wrexham. 
The facts narrated by Dr. Moss on behalf of Mr.
R. EVANS, a medical colleague practising, like

himself, at Wrexham, were as follows. A female

patient of Mr. EVANS was certified by him as

suffering from rheumatism and was in receipt
of sickness benefit from her society accordingly.
A lady visitor of the society reported the woman
for being out of doors late and her benefit was

suspended, but was afterwards restored upon her
expressing regret and promising amendment. After
this had occurred a lady supervisor had an

interview with her, and made a report to the

society which included the statement that " the
patient is supposed to be suffering from rheumatism,
as appears on the medical certificate, but I find
that she is suffering from syphilis." Dr. Moss
continued that the supervisor obtained an admission
of an act of immorality from the woman, and
learnt something from her which caused her to
report further that " symptoms of syphilis appeared
at a certain time." She also made an exa-

mination of her breast and the upper part
of her arms. As a consequence, presumably, of
remonstrance by Mr. EvANS, a medical referee
was requested later on by the society to exa-

mine the insured person with the supervisor’s
report before him, and he reported to the
effect that, in his opinion, she was not suffering
from syphilis, but that her condition was as stated
by Mr. EvArrs. In the course of correspondence
with Mr. EvANS, in which the society gave neither
an apology nor any undertaking that such an

incident should not occur again, the society referred
to certificates by Mr. EVANS subsequent to the first
one, in which he stated that the insured person was

suffering from psoriasis as well as rheumatism.
To have mentioned this at the outset, the society
alleged, would have avoided the whole trouble,
but Dr. Moss explained to the committee that

psoriasis was simply a skin disease, which, except
under certain conditions, would not involve in-

capacity for work. LTpon the facts summarised above
a motion to refer the matter to the Welsh Insurance
Commissioners was introduced by the chairman
and carried. It is to be observed that the seconder of
the motion referred to the case as the first complaint
against an approved society with which the Denbigh-

; shire committee had had to deal. In comment,
; however, it may be pointed out that it is as grave a
3 case of its kind as could well be brought forward.
 That the society should have instructed their super-
, 

visor to examine a medical practitioner’s patient in
the manner described is hardly conceivable, but if

t that lady exceeded her instructions, her conduct
does not appear to have been repudiated by her
employers. No doubt the Welsh Insurance Commis-
sioners will give the matter their serious considera-
tion ; but both the lady supervisor and the Approved
Society may be reminded that the statements made

by the former were gravely defamatory both of the
medical man and his patient, that they were without
foundation, and that in the circumstances in which
they were made it is, to say the least, doubtful
whether in an action for defamation the com-
munications would be held to be privileged.

I 

THE LANCET, VOL. II., 1917: THE INDEX.

THE Index and Title-page to the volume of
THE LANCET completed with the issue of Dec. 29th
is now ready. Owing to the increasing shortage
in the paper-supply, the Index will not be issued
with all copies of THE LANCET, as was the custom
prior to the War. Subscribers who bind up their
numbers are requested to send a post-card to
the Manager, THE LANCET Office, 423, Strand,
London, W.C. 2, when a copy of the Index and
Title-page will be supplied free of charge. 
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Annotations.
THE TREATMENT OF STAPHYLOCOCCAL

INFECTIONS OF THE SKIN.

11 Ne quid nimis."

AMONG the services which dermatology is able to
render to general medicine are facilities for the

study of pathological processes and of the action of
remedies. The common complaints due to staphylo-
coccal infection afford a particularly good field for
the observation of the results of various methods
which may be employed to combat microbic in-
vasions. Experience has taught us that we may
aim at the destruction of invading micro-organisms
by different ways. We may attempt to do so by the
direct application of parasiticides to the site of
invasion, or by the introduction of the same sort
of remedies by the mouth or by the blood
stream, or we may try to enhance the natural
fighting powers of the tissues and fluids of
the body by some kind of stimulation. To the
first of these methods, that of direct appli-
cation of antiseptics, the objection has been
made that it is difficult to destroy the invading
micro-organism without damaging the tissues
and thus weakening or destroying the defensive
mechanism, and, moreover, many infections
are in organs so deeply seated that it is im-

possible to reach the micro-organisms by direct
methods. For these reasons it becomes necessary
to find other means, and researches in chemio-
therapy and in the enhancement of immunity
reactions have thus been stimulated. During the
last decade the treatment of microbic infections by
means directed towards enhancement of immunity
or building up the body resistance has been given
a very prominent place by the introduction of the
method of vaccination of Sir Almroth Wright, and
to such a degree has the vaccine treatment become
the fashion that by many it has been looked upon
as a panacea for every microbic infection and em-
ployed very often to the exclusion of other methods.
Of recent years the defects and disappointments
of phylactic vaccine-therapy have begun to be

recognised and the value of chemio-therapy has
been more favourably regarded. Of the value of
chemical therapy the modern treatment of syphilis by
organic compounds of arsenic is a striking example,
as also are the older treatments by mercury and by
iodides. The treatment of tuberculosis by iodine
administered internally has also been lately revived,
and a recent addition to chemiotherapy is the employ-
ment of compounds of tin in staphylococcal infec-
tions. Apart from its bearing upon the general
therapeutics of microbic infections the treatment
of staphylococcal infections of the skin is, and
particularly at the present time, a subject oi
considerable interest and importance. Staphylo
coccal infections in the form of sycosis, chronic
furunculosis, and of other chronic eruptions, are
widely prevalent in invalided soldiers as sequel&aelig; o1
impetigo contagiosa, of scabies, and of suppurating
wounds, and every medical man who has had to d(
with these cases realises their obstinacy to treat
ment. It will be useful, therefore, to review morE
closely the different methods of combating microbic
invasions as they concern these chronic staphylo
coccal infections of the skin.

First, as regards local applications, these remedies, to b
effectual, must be introduced into the perifollicular absces
which constitutes the lesion of sycosis or of furunculosis
and there is one drug which is of especial yalue for thi

purpose&mdash;namely, pure carbolic acid, which serves to
destroy the micro-organisms, while it acts as an analgesic.
In the case of boils the pure carbolic acid is introduced
through the pointing apex, first by means of a sharpened
match stick and then on a small swab of wool round the
points of a sinus forceps. The pus is then gently squeezed out
and the whole cavity of the abscess very thoroughly swabbed
with the carbolic acid through the apical opening. To be
effective this must be done very thoroughly until all the
softer tissue is destroyed. If the process is carried out very
gradually the acid anaesthetises as it goes and very little pain
is felt. The boil rapidly subsides and disappears in a few
days. Every boil present and every fresh boil must be dealt
with in the same way. In sycosis the small follicular
abscesses must be individually punctured.
The method of treatment by enhancing the resistance

includes, besides vaccine therapy, that of an outdoor life,
the administration of yeast, and the application of hot
fomentations. Hot fomentations are among the most
valuable treatments for acute furunculosis, and they act
probably by attracting antibodies to the inflamed area. To
be efficient they should be hot, large, and frequently applied.
An application every quarter of an hour for three hours is
better than a three-hourly change in 24.

The treatment of staphylococcal infections by
vaccines still holds a high place in the opinion of
many, but though sometimes successful it very
often fails, and sometimes the eruption is eventually
made worse. The older yeast therapy, probably a
form of vaccine-therapy, seldom, if ever, appears to
do good.
We come now to the method of drug adminis-

tration. Sulphide of calcium, which has for

long been recommended in furunculosis, cannot
be said to justify its reputation. It is interesting
to note that organic compounds of arsenic adminis-
tered intravenously have no effect on staphylococcal
infections. But it is now maintained by Gregoire
and Frouin that the chloride and oxide of tin
administered by the mouth act as specifics in the
treatment of staphylococcal infections. As shown
by Captain Arthur Compton (see p. 99 of present
issue), and in the short experience of others
who have tried this new remedy, its results are
so favourable that it promises to supersede all
other forms of treatment of sycosis, furunculosis,
and chronic staphylococcal eruptions. Although the
results claimed for a new method must be received
with reserve, this is certainly a treatment which
demands further trial. A word should be said, too,
for another modern method-namely, that of
X rays. The best results are obtained in the

. more chronic staphylococcal infections, such as
indolent boils and chronic pustular acne, in both
of which complaints a cure may very often be
effected by X ray applications. It is not easy to

, know in which category to place X ray applica-
tions. They act probably not by direct destruction

’ 

of the micro-organisms, but possibly through libera-
- 

tion of antibodies by the breaking up of the chronic
cellular inflammatory infiltration.

THE PART POTATO LOAF.

WE have received from the Ministry of Food a
sample loaf of bread said to contain 10 per cent. of
potato flour. We understand that every effort is being
made by the Ministry of Food to assist bakers in the
necessary operation of the inclusion of potatoes in
the manufacture of bread. Machinery of quite
simple character is being established for the pro-
duction of potato flour, and though the output will
not be available to any great extent for some

time, there should be no delay in the utilisation
of potato mash, which form is economical for the
purpose and was generally practised some years
ago. It is interesting to recall that the Bread Acts
passed in the third year of George IV. and in the
sixth and seventh of William IV. provided that


